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SYNOPSIS
Objective—This study examined interactions between parenting beliefs and parenting behaviors
in the prediction of early childhood externalizing and internalizing symptoms
Design—Negative intrusive and sensitive parenting behaviors during infancy and toddlerhood
were observed in conjunction with self-reported maternal beliefs about the importance of
discipline/control and concerns regarding spoiling in a community sample of 185 African
American and European American mother-child dyads. Multiple regression techniques modeled
interactions between parenting beliefs and observed behaviors to predict mother-reported
internalizing and externalizing symptoms at 30 and 36 months. The analyses also explored the role
of ethnicity as a moderator of these relations.
Results—The combination of low and average spoiling beliefs and low levels of sensitive
parenting was associated with elevated internalizing symptoms. Negative parenting and beliefs
reflecting concerns about spoiling were independent risk factors for elevated externalizing
symptoms.
Conclusion—Parenting beliefs and behaviors should be considered jointly to identify risks for
the development of early behavior problems.
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Internalizing and externalizing symptoms emerge early in life and remain relatively stable
throughout childhood and adolescence (e.g., Angold & Egger, 2007; Campbell, Shaw &
Gilliom, 2000). Parenting behaviors and beliefs have been reliably linked to behavior
problems in school-aged children (e.g., Campbell et al., 2000; Shaw et al., 2003), but few
investigations have simultaneously studied the independent and joint contributions of
parenting beliefs and behaviors in the prediction of young children’s adjustment, or whether
the nature of these relations varies across ethnic contexts (e.g., Deater-Deckard & Dodge,
1997; Lau et al., 2006). Understanding how parenting behaviors and beliefs independently
and jointly contribute to adjustment in socioeconomically and ethnically diverse young
children could help identify subgroups most at risk for the development of early behavior
problems.
Parenting Behaviors and Parenting Beliefs
Early parent-child interactions are important contributors to the development of child
behaviors. Research typically focuses on one of two broad domains of parenting: parenting
behaviors or parenting beliefs. In terms of parenting behaviors, early childhood researchers
typically examine sensitivity/responsiveness, and negativity (e.g., harsh parenting, intrusive
parenting, and hostility). Low levels of parental sensitivity/responsiveness, including
untimely and inappropriate responses to infant/toddler signals, interfere with emotion
regulation development, placing children at risk for increased internalizing (e.g., Briggs-
Gowan, 2006) and externalizing symptoms (e.g., Campbell et al., 2000). Similarly, parental
intrusiveness and hostility are associated with both internalizing (Chorpita & Barlow, 1998;
Shaw et al., 1997) and externalizing (e.g., Rubin et al., 2003) symptoms, with the majority
of studies focusing on externalizing symptoms and older children.
Most research on parenting beliefs has focused on beliefs that emphasize discipline/control.
High discipline/control beliefs are endorsed by parents who view discipline/control is central
to their interactions with children. These beliefs may include endorsement of physical
discipline, and, generally speaking, reflect a parent-centered approach to parent-child
relationships. Parents who hold beliefs that reflect concerns about spoiling a young child
might be worried about providing “too much” attention to a young child. For example,
parents with high spoiling beliefs may believe that responding quickly to the cries of an
infant will make her too dependent on the parent, and ultimately place her at risk for the
development of behavior problems (Burchinal, Skinner & Reznick, 2009). Thus, high
spoiling beliefs reflect concerns about being “too responsive” to child bids for attention, and
are indicative of risk for unresponsive parenting. Both high discipline/control and high
spoiling beliefs of parents have been linked to risks for child maladjustment (e.g., Lau et al.,
2006; Smyke at al., 2002).
Joint Contributions of Parenting Behaviors and Beliefs to Early Problem Behaviors
Parenting behaviors and parenting beliefs are unlikely to act in isolation. Indeed, these two
aspects of parenting likely serve as proximal contexts for one another: parenting beliefs may
encourage, support, or reinforce the use of specific behaviors, and vice versa (Luster, et al.,
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1989; Sigel & McGillicuddy-De Lisi, 2002). For example, high spoiling beliefs have
moderated associations with unresponsive parenting in young children (Luster et al., 1989;
Smyke at al., 2002). High discipline/control beliefs are associated with harsh and
unresponsive parenting behaviors (Bugental & Johnston, 2000; Reis, 1993). Correlations
between parenting behaviors and beliefs are typically moderate. Social psychological theory
suggests that a person’s experience, individual characteristics, and norms of the social
groups they are affiliated with influence the strength of the relationship between their
behaviors and beliefs (Ajzen, 2001; Trafimow & Finlay, 2001).
In relation to child adjustment, the co-occurrence (or match) of non-optimal parenting
behaviors and beliefs may pose the greatest risk for young children. In this first scenario,
poor parenting behaviors (e.g., harsh parenting) could amplify the effects of sub-optimal
parenting beliefs (e.g., high discipline/control beliefs) resulting in the highest risk for child
problem behaviors (Bugental & Johnston, 2000). On the other hand, inconsistencies (or
mismatch) of parenting behaviors and beliefs could present either risk or protection for
children. Thus, in a second scenario, positive parenting behaviors could buffer children from
negative beliefs, and vice versa. For example, among economically disadvantaged African
American adolescent mothers of pre-schoolers, high control beliefs were not linked with
child behavior problems when these beliefs were held by parents with low-levels of harsh
parenting (Weis, 2002). In a third scenario, however, behavior-belief inconsistencies may
present the greatest risk for the development of child behavior problems. For example,
research on school-age children has shown that children’s behavior problems were elevated
when parents did not endorse physical punishment, but nevertheless used it (Deater-Deckard
& Dodge, 1997; McLoyd et al., 2007).
There are several possible reasons why belief-behavior mismatches, as illustrated in the third
scenario, may pose a risk for children. The mismatch may be indicative of: 1) child effects;
for example, parents who do not believe in using harsh discipline may nevertheless use it to
parent their child with high negative emotional negative reactivity (Deater-Deckard et al.,
2006); 2) parental characteristics, including parental psychological distress (e.g., high anger
reactivity, depression) or low self-efficacy, that cause parents to react in ways they do not
intend (Ajzen, 2001; Deater-Deckard & Dodge, 1997); or 3) environmental challenges, such
as neighborhood danger, that constrain the ability to respond to the child in a manner
consistent with one’s beliefs (Weis, 2002). In addition, parenting norms in particular
sociocultural contexts may influence the associations between parenting behaviors, beliefs
and child adjustment. In the next section, we explore the role of social context as a potential
moderator of the relation between parenting behaviors and beliefs and child adjustment.
Parenting Behaviors, Beliefs, and the Role of Social Context in Child Behavior Problems
Parenting behaviors and beliefs are both influenced by and a reflection of context and
culture (Bornstein, 1995), and thus the norms as well as the meaning and implications of
parenting may vary across ethnicity. For example, among many ethnic minority, especially
African American families, parental control, including emphasis on discipline and avoidance
of spoiling, is normative and considered appropriate, responsible parenting that is best for
children (Horn et al., 2004; Solomon et al., 2003). Indeed, greater parental control may play
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a central role in shielding African American children from stressors associated with societal
disadvantages that are commonly associated with ethnic minority status (Garcia Coll et al.,
1996; McLoyd, 1998). Because of sociocultural models emphasizing the value of parental
control, the match between high/discipline control beliefs and intrusive or harsh parenting
behaviors is less consistently linked with child behavior problems in African American
families compared to White families (e.g., Whaley, 2000). However, most studies do not
actually measure parental beliefs regarding discipline/control; rather these beliefs or values
are assumed to underlie parenting behaviors that emphasize control. Similarly, high spoiling
beliefs are more commonly endorsed in the African American community (Burchinal et al.,
2009; Horn et al., 2004), and their match with negative parenting behaviors may not be as
detrimental in African American compared to White families. Pairing culturally prevalent
beliefs (e.g., concerns about spoiling) with developmentally appropriate parenting behaviors
(e.g., sensitive parenting) may lead to positive child adjustment.
Taken together, whether the match or mismatch of parenting beliefs and behaviors is
protective for children or poses a risk for maladjustment may depend on the sociocultural
norms that are primarily endorsed in one’s cultural context and ethnicity. Little research has
explored whether parenting behaviors and beliefs interact to differentially influence early
childhood adjustment among socioeconomically diverse European American and African
American samples. The current study examines these links.
Study Goals
The goal of this study was to examine the independent and joint contributions of maternal
parenting behaviors and beliefs to internalizing and externalizing symptoms during early
childhood. We tested competing hypotheses. First, a match of suboptimal parenting
behaviors and beliefs (high negative intrusive parenting with high discipline/control beliefs
or high spoiling beliefs; low sensitive parenting with high discipline/control beliefs or high
spoiling beliefs), will be linked with young children’s elevated internalizing or externalizing
symptoms. Second, a mismatch between parenting behaviors and beliefs could be a risk
factor or, alternatively, a buffer for child maladjustment. We also examined whether the
relationship between child adjustment and interactions between parenting behaviors and
beliefs vary by ethnicity, controlling for socioeconomic risk. Specifically, we explored the
extent to which ethnicity may influence whether the match and mismatch between parenting
behaviors and beliefs is detrimental for child adjustment. Because studies of independent
and interactive contributions of parenting beliefs and behaviors are rare in samples of young




Participants were drawn from the Durham Child Health and Development Study (DCHDS),
a longitudinal study of early child development in a socioeconomically and racially diverse
sample living in and around a mid-sized southeastern city. Families were recruited within
the first three months of the child’s birth through phone contact via birth record searches,
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and through fliers and advertisements. Of the original 206 families participating in the 6-
month assessment, 185 families are included in our analyses because they had complete data
for at least two of the mother-child interaction tasks at 6, 12, and 24 months, and at least one
of the child behavior problem reports at 30 and 36 months, and are included in our analyses.
T-tests of mean differences revealed that these families did not differ from excluded families
in terms of income, education, parenting behaviors, or internalizing and externalizing
symptoms. The present sample was 57% (n = 102) African American and 43% (n = 77)
European American. Approximately half (n = 91) of the children were female, and 46%
percent were the mother’s firstborn child. Fifty-eight percent of the mothers had at least
some college education, 32% had a high school diploma or a G.E.D., and 10% of mothers
had no high school degree. The mean income-needs ratio was 2.9 (SD = 2.6), ranging from .
02 to 6.20 at the 6-month assessment. Income-to-needs ratios above 1.0 indicate that a
family is able to provide for basic needs, while ratios below 1.0 indicate that the family is
earning an insufficient income to meet basic costs of living.
Procedure
Data were collected during a home visit when children were 6 months old and during
laboratory visits when children were 12, 24, 30 and 36 months of age. During the 6 and 12
month visits the mother and child participated in a filmed semi-structured 10-minute dyadic
freeplay interaction with a standard set of toys. The mother was instructed to play with the
child as she normally would. During the 24-month visit, the mother and child participated in
a widely-used 10-minute puzzle task. The dyad sat at a table, and the mother was told that
the child should complete the puzzle, but the mother could give any help she deemed
necessary. This task presented a mild challenge while providing an opportunity to see the
extent to which the mother could provide sensitive support for the child’s autonomous
efforts, versus intruding on the child’s efforts. Each time the dyad completed a puzzle, a
more challenging puzzle was introduced, with a maximum of three puzzles.
Measures
Parenting Behavior—From the filmed 10-minute interactions described above, trained
observers made global observational ratings of maternal behavior at each time point on 7
scales revised from scales developed in the NICHD Study of Early Child Care (NICHD
Early Child Care Research Network, 1999): sensitivity/responsiveness, intrusiveness,
detachment/disengagement, positive regard for the child, negative regard for the child,
animation, and stimulation of development. For the 6 and 12 months free-play tasks,
maternal behavior was rated using 5-point global rating scales (Cox & Crnic, 2002). For the
24 month puzzle task, maternal behavior was rated using 7-point global scales (Cox, 1997),
and scores were converted to 5-point scales to attain metric consistency across time.
Although the coding systems at the earlier and later time points were slightly different, the
parenting behaviors included in the present analysis were identical across time points.
At each time point, trained reliable coders, who were blind to other information about the
families, scored the interactions for maternal behavior. Two lead graduate student coders
trained all other coders until acceptable reliability (ICC > 0.80) was maintained for each
coder on every scale. Once acceptable reliability was reached, coders coded in pairs while
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continuing to code at least 20% of cases with a lead coder. At 6-months and 12-months all
interactions were coded by two coders. Each coding pair met to reconcile scoring
discrepancies, reaching a final consensus score for each scale. At 24-months, two highly
experienced coders double-coded 30% of randomly selected cases and reached consensus
scores; they single-coding the rest. One graduate student coded parent behavior at every
time point to maintain consistency across time.
An exploratory factor analysis of maternal behavior followed by an oblique (promax)
rotation was conducted to inform the reduction of the number of variables analyzed, and to
characterize maternal behavior parsimoniously. This factor analysis suggested the existence
of two distinct, relatively independent composites. The sensitivity composite was calculated
as the mean of sensitivity/responsiveness, the reverse score for detachment/disengagement,
positive regard, stimulation of development, and animation; high scores reflect parenting
behaviors that are responsive, warm, child-centered, stimulating and involved. The negative
intrusiveness composite was calculated as the mean of intrusiveness and negative regard,
with high scores reflecting harsh, parent-centered and affectively negative parenting
behaviors.
Negative intrusiveness and sensitivity composites were calculated at each time point.
Average inter-coder reliabilities (ICC) across all pairs of coders for the negative intrusive
composite were .81 at 6 months, .80 at 12 months and .86 at 24 months. Average reliabilities
across all pairs for the sensitivity composite were .87 at 6 months, .88 at 12 months and .93
at 24 months. Stabilities over the 6, 12, and 24 month periods for sensitive parenting ranged
from r = .56, p < .001 to r = .67, p < .001, and stabilities of harsh intrusiveness ranged from
r = .48, p < .001 to r = 0.64, p < .001. Given this consistency, the means of negative
intrusive parenting and sensitive parenting across the three time points were used in the
present analyses.
Parenting Beliefs—During the 6-month visit, mothers responded to an adapted shortened
version (Hogan & Tudge, 1994) of the Parental Beliefs Survey (PBS; Luster, Rhoades &
Hass, 1989), which measures parenting beliefs regarding effective and desirable parenting
practices. Parents rated 45-items on a 6-point scale ranging from 1 (strongly agree) to 6
(strongly disagree). Two subscales were included in the present analyses. The Discipline
and Control subscale (Cronbach’s alpha = .68) consists of 4 items measuring the extent to
which parents emphasize the importance of controlling and disciplining children. Sample
items include, “The most important task of parenting is disciplining the child,” and “Parents
should be strict with their one year old babies or they will be difficult to manage later on.”
Higher scores reflect greater endorsement of the importance of discipline and control in the
parent-child relationship. The Concern for Spoiling subscale consists of 7 items (Cronbach’s
alpha = .84) assessing the degree to which parents are concerned about spoiling children by
giving them too much attention. Sample items include, “It is likely you will spoil a baby if
you respond to most of his/her cries,” and “A mother can spoil her baby by giving him/her a
great deal of attention.” Higher scores reflect greater concerns about spoiling children.
Although there have been no empirical studies of the stability of parenting beliefs, they are
generally assumed to be consistent over time.
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Maternal Psychological Distress—The Brief Symptom Inventory-18 (BSI-18) was
administered to mothers at 6, 12, and 24-months. The BSI is a widely-used 18-item self-
report symptom checklist (Derogatis, 2000); each item is rated on a five-point scale of
distress, ranging from 0 (not at all) to 4 (extremely). The BSI-18 has 3 subscales
(somatization, anxiety, and depression), and a global severity index (GSI) is calculated by
summing the scores of each subscale. Higher scores indicate higher levels of self-reported
psychological distress. We used GSI scores from the 24-month time point because the scores
were stable over time (6, 12, 24 months) and maternal psychological distress was not
measured at later time points.
Sociodemographic risk—We created a cumulative risk index as a parsimonious control
for all sociodemographic risk. Specifically, we included sociodemographic factors that have
been linked to higher levels of negative parenting, lower levels of sensitive parenting and
elevated risk for child behavior problems: low maternal education (1 = below high school),
low income-to-needs ratios (1 = below 1.5), single-mother (1 = no husband or cohabiting
partner) household status, and maternal age (1 = below 21) at the birth of the child. Because
these risk factors were highly stable over time from 3-months (study enrollment) through
36-months (child outcome), the mean of each indicator over time was calculated, and means
of all indicators were summed, with higher scores indicating higher socioeconomic risk.
Child internalizing and externalizing symptoms—The Achenbach (2000) Child
Behavior Checklist for Ages 1 ½–5 was used to assess child internalizing and externalizing
symptoms at 30 and 36 months. Mothers rated their child using 3-point scales on 99 items
describing child behavior currently or within the last 2 months. Following standard
procedures, an index of internalizing symptoms was calculated by summing scores from the
withdrawn, somatic problems, emotionally reactive problems, and anxious/depressed
syndrome items. An externalizing score was calculated by combining aggressive and
attention syndrome items. Because internalizing, r = .55, p < .001, and externalizing, r = .68,
p < .001, symptoms were stable from 30 to 36 months, the means of internalizing and
externalizing from 30 and 36 months were used as independent variables.
Analytical Plan
OLS multiple linear regression analyses were conducted. Child sex and sociodemographic
risk were included as control variables. Maternal psychological distress was also included as
a control variable due to potential associations with maternal reports of parenting beliefs and
child behavior problems. One set of models used sensitive parenting behaviors, the two
dimensions of parenting beliefs, and ethnicity to interactively predict externalizing and
internalizing symptoms. A second set of models used negative parenting and the two
dimensions of parenting beliefs to predict internalizing and externalizing symptoms.
Multicollinearity prohibited including both dimensions of parenting behaviors into one
model because the composites were negatively correlated, r = −.56, p < .001.
All together, four sets of analyses were conducted with two models predicting internalizing
symptoms, and two models predicting externalizing symptoms. First, the joint role of
parenting behaviors and beliefs in the prediction of child symptoms was examined. Initial
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models included parenting beliefs, followed by a model that added parenting behaviors.
Next, interactions between parenting beliefs and behaviors were tested. Finally, three-way
parenting behaviors X parenting beliefs X ethnicity interactions were tested. The three-way
interaction terms were tested separately for discipline/control and concerns about spoiling
beliefs. All predictors were centered prior to calculating interaction terms and probing
significant interactions.
RESULTS
Descriptive Statistics and Bivariate Correlations
We examined descriptive statistics separately by ethnicity to determine if demographic
patterns were confounded with ethnicity (see Table 1). As a whole, African American
mothers in the sample were more disadvantaged than European American mothers, t (184) =
2.26, p = .02. Notably, the distribution of low risk is fairly even across ethnicity, with 30%
of the African Americans and 35% of the European Americans reporting 0–1 socioeconomic
risks. However, less than 4% of the European American mothers scored 3–4 on the risk
index versus 15% of the African American mothers. Thus, among African Americans in the
sample, risk is somewhat evenly distributed; however, African American families were more
disadvantaged than white families. African American mothers reported higher mean beliefs
regarding the importance of discipline and control, t (184) = 2.34, p < .05, and higher mean
beliefs regarding concerns about spoiling, t (184) = 3.92, p < .001, than did European
American mothers. There were no ethnic differences in mean child internalizing and
externalizing symptoms (t = 0.62, p = .54, and t = 0.57, p = .57, respectively).
Table 2 shows the correlations among all variables included in the analyses for the whole
sample. Examination of correlations separately by ethnicity revealed similar patterns of
associations. Beliefs regarding discipline/control and spoiling were positively correlated,
meaning that with increasing beliefs in the importance of discipline and control, concerns
about spoiling a child also tended to increase. Both sets of beliefs were correlated with
parenting behaviors such that higher discipline/control and spoiling beliefs were linked to
higher levels of negative and lower levels of sensitive parenting. Ethnicity was significantly
correlated with spoiling beliefs, with African Americans reporting higher concerns about
spoiling beliefs. Demographic risk was significantly correlated with each independent
variable (except child sex). The results for the models predicting internalizing and
externalizing symptoms with sensitive parenting are presented first, followed by results for
the models predicting internalizing and externalizing from negative parenting behavior.
Sensitive Parenting Behavior
Internalizing Symptoms—Table 3 (columns 2–4) summarizes the coefficients for the
final regression models (Models 4) predicting internalizing symptoms from sensitive
parenting. The base model (Model 1) regressing internalizing symptoms on potential
confounds, child ethnicity, socioeconomic risk, child sex and maternal psychological
distress, accounted for a significant portion of the observed variance in internalizing
symptoms, F (5,180) = 10.82, p < .001, adjusted R2 = .18. Maternal psychological distress
was positively associated with child internalizing symptoms. The addition of sensitive
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parenting as a predictor in Model 2 failed to improve the model fit or to reveal a significant
association between sensitive parenting and internalizing symptoms. Model 3 introduced
parenting beliefs, yielding a statistically significant improvement in model fit, ΔR2 = 0.01, p
< .05. Mothers who expressed more concerns regarding spoiling reported higher child
internalizing symptoms, β = .17, p < .05. Model 4 included interactions between parenting
beliefs and sensitive parenting, producing a significant improvement in the accounted for
variance in internalizing symptoms, ΔR2 = 0.01, p < .05. There was evidence of a significant
interaction between sensitive parenting and beliefs regarding concerns about spoiling. This
interaction was probed by testing the simple slopes of the lines defining the relationship
between sensitive parenting behavior and child internalizing symptoms when beliefs
pertaining to concerns about spoiling were 1 SD below the mean, at the mean, and 1 SD
above the mean (Aiken & West, 1991). Figure 1 shows that higher levels of sensitive
parenting were associated with lower levels of child internalizing symptoms only when
mothers reported concerns about spoiling at the mean, b = −.73, p <.05, and 1 SD below the
mean, b = −2.56, p < .05. Thus, sensitive parenting was only protective from child
internalizing symptoms if mothers did not believe that providing “too much” attention to a
young child would be harmful. There was no evidence that this interaction varied by
ethnicity, and thus the three-way interaction terms between sensitive parenting, beliefs and
ethnicity were not included in Table 3.
Externalizing Symptoms—Table 3 (columns 5–7) shows results for the final model
(Model 4) predicting externalizing behaviors with sensitive parenting. The base model
(Model 1) predicting externalizing from child ethnicity, sociodemographic risk, child sex
and maternal psychological distress accounted for a significant portion of the observed
variance in externalizing symptoms, F (4,181) = 13.56, p < .001, adjusted R2 = .22. Mothers
who reported more psychological distress also reported higher child externalizing
symptoms. Model 2, which added average sensitive parenting to the base model predicting
externalizing symptoms, showed that sensitive parenting was not a significant predictor, nor
did its addition improve the model fit. Model 3, which added parenting beliefs, accounted
for a significant additional portion of variance in externalizing symptoms, ΔR2 = 0.03, p < .
05. Maternal spoiling concerns were positively associated with child externalizing
symptoms. Model 4 failed to yield evidence suggesting that there were significant
interactions between sensitive parenting and discipline/control and spoiling beliefs (2-way
interactions).
Negative Parenting Behavior
Internalizing Symptoms—Table 4 shows the coefficients for the final model (Model 4)
predicting internalizing symptoms with negative intrusive parenting. The base model (Model
1) regressing internalizing symptoms on child ethnicity, sociodemographic risk, child sex
and maternal psychological distress accounted for a significant portion of variance, F
(5,180) = 10.82, p < .001, adjusted R2 = .18. Maternal psychological distress was positively
associated with child internalizing symptoms, β = .43, p < .001. The addition of negative
parenting in Model 2 failed to improve the model fit. Maternal psychological distress
remained the only significant predictor of internalizing symptoms, β = 0.45, p < .001.
Introducing parenting beliefs in the next step (Model 3) yielded a statistically significant
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model and improvement in model fit, F (7,178) = 7.68, p < .001, adjusted R2 = .21, ΔR2 =
0.01, p < .05. Mothers who endorsed higher levels of concerns about spoiling reported
higher levels of child internalizing symptoms. Adding interactions between negative
parenting and a) discipline/control beliefs and b) spoiling beliefs in the next step (Model 4)
failed to produce an increase in model fit, or a significant interaction term. Similarly, there
was no evidence of significant 3-way interactions, thus these 3-way interaction terms are not
included in Table 4.
Externalizing Symptoms—Table 4 shows the coefficients for the final model (Model 4)
predicting externalizing behaviors from negative intrusive parenting. The base model
(Model 1) predicting externalizing from child ethnicity, sociodemographic risk, child sex
and maternal psychological distress accounted for a significant portion of the observed
variance in externalizing symptoms, F (4,181) = 13.56, p < .001, adjusted R2 = .22. Mothers
who were more psychologically distressed reported higher child externalizing symptoms. In
Model 2, average negative parenting from 6, 12 and 24-months was added, producing a
statistically significant increase in accounted for variance, ΔR2 = 0.03 p < .01. Average
negative parenting behaviors positively predicted externalizing behaviors. Model 3 added
parenting beliefs, yielding a significant improvement in model fit, ΔR2 = 0.03, p < .05.
Mothers who endorsed higher levels of concern regarding spoiling reported higher levels of
child externalizing symptoms. Average negative parenting behavior remained a significant
positive predictor of externalizing symptoms. Including two- way interactions between
negative parenting and a) discipline/control beliefs, and b) spoiling beliefs in Model 4 did
not produce statistically significant results. Likewise, the addition of 3-way interaction terms
that included ethnicity did not contribute to the models, and thus are not included in Table 4.
Taken together, negative parenting and spoiling beliefs were independently linked with child
externalizing symptoms.
DISCUSSION
This study examined linkages among parenting beliefs, parenting behaviors and young
children’s internalizing and externalizing symptoms within a community sample of African
American and European American families. Our findings suggest that, depending on the
particular beliefs and behaviors and dimensions of child adjustment, behaviors and beliefs
independently and jointly influence child adjustment. These findings highlight the value of
jointly studying the associations among multiple domains of parenting and child adjustment.
Joint Contributions of Parenting Behaviors and Beliefs to Early Problem Behaviors
Parenting behaviors and beliefs are commonly studied separately, but our findings showed
that beliefs tend to predict child adjustment jointly with and independently from parenting
behaviors. We found evidence that mothers’ concerns about spoiling children and their
observed sensitive parenting interacted to predict internalizing symptoms, such that sensitive
parenting was associated with lower levels of child internalizing symptoms only when
mothers had relatively low levels of concern regarding spoiling. High spoiling concerns
reflect concerns about being “too responsive” to a child. In turn, mothers with low and
average spoiling beliefs are not concerned about providing “too much attention” to their
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child. These beliefs in conjunction with highly sensitive parenting behaviors indicated a
match in positive parenting beliefs and practices, and appeared to be protective from
internalizing symptoms. Because child-centered beliefs and parenting behaviors are linked
with the development of effective child emotion regulation, they may, over time, protect
children from developing internalizing symptoms (Briggs-Gowan, 2006; Shaw et al., 1997).
We found little support for the hypothesis that mismatches between parenting behaviors and
beliefs are linked to child behavior problems. Optimal parenting in one domain did not
buffer children from the influence of non-optimal parenting in another domain. There may
be several reasons why we did not find an increased risk for internalizing or externalizing
symptoms when such a mismatch occurred. First, young children lack the cognitive
perspective-taking skills with which to evaluate parental behavior and to identify
mismatches in their beliefs and behaviors, whereas older children may use their parents’
beliefs, community’s norms, and peer experiences to interpret whether parents act consistent
with their beliefs (Deater-Deckard & Dodge, 1997). Second, studies of school-age children
indicating that mismatched parenting behaviors and beliefs pose a risk have focused on
beliefs regarding physical discipline in conjunction with parental reports of use of physical
discipline (Deater-Deckard et al. 2006; McLoyd et al., 2007). In contrast, the present study
relates beliefs regarding the importance of discipline and control, a more general set of
parenting beliefs, to observations of general parenting behaviors during paradigms that may
not elicit the need for parent discipline. Finally, perhaps a buffering effect would have been
supported in an even more disadvantaged sample with higher levels of negative parenting,
lower levels of sensitive parenting and greater endorsement of discipline and control and
concern about spoiling beliefs.
Independent Contributions of Parent Behaviors and Beliefs to Early Problem Behaviors
We found support for independent relationships between maternal behaviors and beliefs and
child maladjustment. Negative parenting behavior and beliefs reflecting concerns about
spoiling are correlated, but each present independent risks for the early development of
behavior problems. These findings add to the research linking negative intrusive parenting
behaviors to externalizing symptoms during early childhood by showing that parenting
beliefs and behaviors are independently linked to child adjustment (e.g., Campbell et al.,
2000).
Our findings highlight the value of including parental spoiling beliefs as a risk factor for
child maladjustment. Specifically, high maternal spoiling beliefs at the 6-month assessment
were consistently linked with elevated levels of mother-reported externalizing and
internalizing symptoms during early childhood. Expressing strong concerns regarding
spoiling may be tantamount to endorsing unresponsive parenting, and mothers who report
concerns about spoiling may be adult-centered across contexts and fail to observe child bids
indicating distress or need for regulation. Relatedly, mothers with high spoiling concerns
may observe child bids, but they may purposely ignore those bids in order to prevent
spoiling by fostering child independence. Regardless of motivations, the end result may be
the same: parenting behaviors that are not sensitive responses to child signals, and thus do
not help children regulate their emotions. The role of the caregiver in providing regulation
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for the young child is well-documented (e.g., Sroufe, 1996). Emotion regulation during
infancy is seen as dyadic regulation because the caregiver is central to providing the
regulation that the child needs, which in turn facilitates development of autonomous child
regulation. Caregivers who fear that being responsive to the child and providing the
regulation that infants need will spoil the infant, may fail to provide the experiences required
for the development of regulation, thus leading to symptoms that are indicative of poor
regulation, like internalizing and externalizing symptoms.
In contrast, maternal discipline/control beliefs were not associated independently with child
behavior problems. We offer two potential explanations for this finding. First, these beliefs
were correlated with externalizing and internalizing in a bivariate manner, but these relations
disappeared in our multivariate models, possibly due to third variables such as high
socioeconomic risk. Thus, beliefs about discipline and control may be markers for a risky
child development environment generally speaking, but they may not be a specific risk
factor. Second, other studies finding associations between maternal discipline/control beliefs
and child adjustment have targeted families with older children, and asked about the
endorsement of specific parenting practices, such as the use of physical punishment (e.g.,
Deater-Deckard & Dodge, 1997). In the present study, we linked general beliefs about
discipline and control to global observations of parent-child interactions across infancy and
toddlerhood. Perhaps, the behavior of older children elicits greater need for parental
discipline, and thus these general beliefs would be linked to child adjustment. Alternatively,
beliefs tapping more specific parenting behaviors (e.g., use of physical discipline) may be
more closely associated with parent behaviors and child outcomes than the more global
measures used in the present study.
Parenting Behaviors, Parenting Beliefs, and Child Behavior Problems in Context
Although studies of older children have suggested that interactions between parenting
behaviors and beliefs may be differentially linked to child adjustment among African
American and European American families, and that the effect of the mismatch between
parenting behaviors and beliefs may vary depending on ethnicity, our study failed to
replicate this finding. Further, post-hoc analyses that substituted interactions with ethnicity
for interactions with sociodemographic risk also failed to suggest that the relationship
between parenting beliefs and behaviors in the prediction of child adjustment depends on the
socioeconomic context. Accordingly, high levels of concern regarding spoiling represent a
risk for the development of externalizing and internalizing across ethnic and
sociodemographic contexts. Perhaps effective, appropriate parenting during infancy and
toddlerhood may be more consistent across contexts than parenting during later
developmental periods. That is, parenting early in a child’s life demands responsiveness that
facilitates the development of the child to acquire emotion regulation skills. If spoiling
concerns essentially endorse or support unresponsive parenting, then it seems likely that
these beliefs would be maladaptive across contexts.
Limitations and Future Directions
Our sample was a relatively small community sample, and thus the results cannot be
generalized to families in which children exhibit clinical levels of behavior problems. The
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relatively small sample size may also have limited the statistical power to detect complex
interaction effects. Further, our models account for a modest level of variability in
externalizing and internalizing symptoms, and future investigations should include other
family and child factors. Future studies could benefit from using larger, even more diverse
samples. Employing within-ethnic group analyses with larger socioeconomically diverse
samples to test these complex relations may yield important findings regarding processes
within African American and European American families. As in many studies, ethnicity
and socioeconomic disadvantage were confounded. However, the present sample did have a
diverse range of risk among the African American families. Although we included a
cumulative socioeconomic risk indicator as a control in all models, disentangling ethnicity,
disadvantage and culture is a complicated process. Further, the present sample included only
African American and European American mothers, and future research should consider
other ethnic groups and fathers.
Additional limitations relate to our measures and scope of the study. Although we only
assessed parental beliefs when children were 6-months, the strength of the relationship
between beliefs assessed at 6-months and parenting across time suggests that we may have
tapped into a relatively stable construct. Nevertheless, future investigations would benefit
from the longitudinal assessment of parenting beliefs. Research is lacking on the stability of
parenting beliefs across infancy and toddlerhood. Further, child behavior problems and
parenting beliefs were mother-reported and could, in part, reflect maternal symptoms and
shared method variance, although we controlled for maternal psychological distress, and
included observations of parent behaviors. In addition, the direction of effects is unclear in
these analyses. Children likely influence and are influenced by parent beliefs and behaviors.
Including additional time points would help address direction of effects questions. Finally,
we tested the potential implications of a mismatch between parenting behaviors and beliefs
by examining the interactions between these two domains of parenting, but we did not
consider factors that may be associated with mismatched behaviors and beliefs.
Understanding when and why parents exhibit behaviors that are incongruent with expressed
beliefs is a fruitful area for future research.
Implications
Despite these limitations, the present study underscores the importance of examining
multiple domains of parenting (i.e., beliefs and behaviors) as risk factors for the
development of early childhood behavior problems. The results support the use of evidence-
based interventions such as Triple P (Sanders, Markie-Dadds, & Turner, 2003) that jointly
consider parenting beliefs and behaviors, as we found joint and independent relations
between mothers’ behaviors and beliefs and their children’s adjustment. Intervening to
change parenting in one domain may be less effective than intervening to change parenting
behaviors and parenting beliefs. Our findings also add to a growing body of research
studying externalizing and internalizing symptoms early in life as distinct dimensions of
child adjustment. Specifically, interactions between parenting behaviors and beliefs in the
prediction of internalizing symptoms underscore the need for more research on risks for the
early development of internalizing symptoms.
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Parenting Beliefs about Spoiling Moderate the Relationship between Sensitive Parenting and
Internalizing Symptoms.
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